MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

DEPARTMENT OF PUBLIC HEALTH AND ws.m.nxg —
. " 7 STATE FILE NUMBER
DO NO' Regi iwn District No. / Primary Registration District No-—.Q..Q.Q---Reqisfrar's Neo. -j_é_l.ﬁ_a,_---
oot aenoeo | LR e T ks
- 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
VS 300 2 * ST. LOUIS . TLLINOIS WARREN mission)
Rev. 4/59 % b. c(l)l;r (If oufside corporate limits, give TOWNSHIP only} Length of stay in Ib <. %‘I"!Y Inside Limits
z . o /
S Town JEFFERSON BARRACKS, MO. (119, DAYS TOWN  MONMOUTH Yo No
lﬁ T 2 < . FULL NAME QF gli’ NOT in hosplnl lva locarlan Inside Ejhirs d. STREET {If cutside, give location) Reside on Farm
k rr?s%ﬁ"r{mou TION Y, Nogh AODRESS Yes [J Nojd
2890 4|8 HO‘}PT’I‘AT. i 308 s0. E, @0 Ne
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or print) DEO.:TH
) WILLIAM H, BOWLING MAY 28, 1962
(2] 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 18. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER ) YEAR | IF UNDER 24 HR
5 3 Widowed [0 Divorced (K 1-1890 72. Monthy | Days HW"W Min.
al= 4
10s. USUAL OCCUPATION (Give kind of work dona | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tiste of country) | 12. CITIZEN OF WHAT COUNTRY
] w during most of warking lifs, even if retired)
2 LABORER POTTERY MANUFACTURE | MARTON VIRGINTA USA
7 < 13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
4 MATTLDA RIGH fceccmmae
8 / w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 enrial SEFLBITY MOy [17. INFORMANT Address I11inois
—9—-—-—-— < {Yes, no, or unknown) | (If yes, give u:.-tar or dates of servic KE 08 g M th Lk
f’éi é w Wi - MRS, MARTHA LLEY,300 So. E., Monmouthy:%
LA > RS O T BeaT WAL CATSED Y. ONSEY AND DEATH 2
10 & Lt
2| $ T s AU O PULMONARY EMBOLUS, LEFT S"ROURS™".
1 O o
(W [a] o
2
12 9 &S a Conditions, if any, oue 7oy THROMBOPHLEBITIS,LEFT LEG 1 YEAR?
‘ff; - dlnln which gave riss 1o
212 above cause (8},
13 E = stating the undaer-
fying cause lasi. DUE TO ()
z
Z PART I, omsn SIGNIFICANT CONDITIONS ] 1 m RT 1. If deceassd was female was
O g disease condition given in PART I (a} &% A%TCAL %e Wﬂﬁl R there a pregnancy in last 90 days.
2 3 | PNBUMONOCONIOSIS, PROSTATIC & DER HYPERm PHYC B T B T O e
= £ | A Y503 gl T A (o o )13 : nai‘:;wy n#: T or PART Il of itam 18.)
g i PERF D?
=z v YES NO O
-
z |z & | T20c. TIME OF  Hour  Manth, Day, Year
pd a INJURY a.m.
> g g p.m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, straet, office bldg., atc.)
5 NOT WHILE AT WORK (3
o o (=] TEA
vﬂ - - - -
I0E | 3 21. 1 snended the dacaased srom__1=29=62 o 9-28-62 and 1NN,
: ; 9 Death occurred at. 12: 55 HVI m on the date stated above, and to the best of my knowledge, from the causes stored.
g w 8 % 533 SIGNAJURE Degres o%)\/ 27b. ADDRESS 22¢ DATE SIGNED
I
= = M / M M.D. VA HOSP. JEFF. ERKS. MO. 5-28-62
2 23a. ng\m Afagmmflc)m, ,ﬁb DAFE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Siate)
y [=] R pecify
2 z{ removs / sfe9/6e Monmouth, Il onmouth, Illinois
= < | ~2a FuNeraL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
W >
= % | Edvard Fendler 5611 South Grand Blvd. A -A9- LA

{Licensed Embalmer's Statament on Reverse Side)




A

- . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recb_:_'gled on the reverse side of this certificate was embalmed by me,

- . .
[N - A - . Ll

or by . - . - i — ", Student, Embalmer No,
Cie e .' S ‘ Co L TTT T T
working under my personal supervision.
Studeni . Signed ’5&—4’ J ﬁ-.‘d—.“ﬁ-‘d’.‘u
Signature of Student Embalmer a_’/

Licensed Embalmer No. ST

; e . _1,' P>
. - P.O. Address_ </ /"“’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitlutes grounds.for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

« If this body is not embalmed, fact should be so stated above. . -

]



